ALED MAR 19 194g (V& DIVISION OF HEALTH OF MISSOURI

. No.300
o STANDARD CERTIFICATE OF DEATH State File No. 437,5*?
BIRTH NO. REG. DiST. MO, _/ 22 PRIMARY REG. 01ST. Wo. L0 St Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY a. S5TATE . R b. COUNTY. ndipislon),
dackson Missouri Jackson /¥
b. CITY (If cutside eorpurata Hmits, write RURAL and give c. LENGTH OF ¢. CITY (If outside eorporate limits, write RURAL anJ give township) /
OR . . , townskip)| STAY (lo this place) OR Ka Ci j
TOWN Kansasg City 0 yrs, TOWN nsas City £ )
FHOL%PFAMLE %F (H not in hoapital or institution, give strect lddrul ar Ioent.iol::)) dASJEI;!RE% (If rural, give location) - “"0
INSTITUTION Vineyard Park Hospital 5503 Tracy Avenue
3DNEAC'EES%FD 8. (First) b. (Midale) ¢, (Last) 4. DATE (Mmm) (]353) Q,a’”)
{ Twpe or Print) Theodore BAUER DEATH Fob; 15. iol@
5. SEX ,{ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In years| I ONDER | TEMR | ¥ GROER U1 WA3.
( . WIDO\:JED, DIVORCED (8pecily) last blrthday) Mouu' Days | Hourn | Min.
male white single /| _Aug, 28, 1862 86 |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreln sountry) 12, CITIZEN OF WHAT
doae ditring mowt of working 1ife, sven If retired) . DUSTRY . COUNTRY?
Boilarmaker John Deer Plow Co. Danville, Illinois / Ue Se Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Michael Bauer ] Sareh Mabe —
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, 20, or unknowa) | (If yes, xive war or dates of sarvice} NO.
na nona Miss Fmme Bauer, 5503 Tracy Ave., K.C.,Mo.
18. CAUSE OF DEATH M CAL GERTIF! CN INTERVAL BETWEEN
| Enter only onacsuseper 1 1, DISEASE GR CONDITION ONSET AND DEATH

Iine tor {a), (b}, and (c) DIRECTLY LEADING TO DEATH® gy

*This does mot metn ANTECEDENT CAUSES 22 Z )/ E é
the mode of dying, euch | Aforbld conditiona, if any, giving DUE TO (b)

s Beart fallure, asthendn, | Tise {0 the above cause (o) stating

WRITE : PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

de. It merns the dis. | 1he underlying couse lust. )
cast, injury, or compll DUE '_I'O ()] _ . ~
tion which coused desth. | 11. OTHER SIGNIFICANT CONDITIONS ~ -~ - - 3]
Conditions contributing {o the death but not 3
related Lo the dizease or condition causing death.
19s. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION . 0. AUTOPSY?
. . . ves (] wo LJ

21s. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s, Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, tarm, fagtory, strest, office bldg..ez0.) RN -° .

HOMICIDE
214. TIME (Month) Dy} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . WHILEAT[—] NOT WHILE
INJURY = | " work AT WORK

2. I hereby c;eg% tzat I attended the deceased from M/ 194.‘.{ to 19%2 that I last saw the deceased

alive on , 1 , and thal death occurred at m., from the cayfes and on the date staled above.
23a. SIGNAT D. M. Ni gro ) (Degree or title) | Z3b. ADDR 23c. DATE SIGNED

m%nd 22\ - V22X LG -7

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMA "24d. TION (Olty, town, or county) (Stdte)
TION REMOVAL (Bpadity) . . .

Burisl 2-17-19 Calvary Cemetery . Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $IGNATURE ‘ADDRESS
I _Jb 5)1% - Mellody-HeGilley-Eylar, Kansas City, Mo.

- —

(Licensed Embalmer’s Statement on Reverse Side) .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

Signed, V//é//g, X(%C/é
Signed.iicases trsnsccassranens sesesssssssarenan

Student Embalaser Licensed Embalmer No. f/dé«?
P. O. Address.._. /'/ @ ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witls
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision,

*




